FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT <
DOCUMENT # L0600000287 1 ecretary of State
04-16-2007 90342 021 ****50.00

1, Entity Name

AHM HOLDING LLC

Principal Place of Business Mailing Address “vuuyry D
16425 COLLINS AVE 16425 COLLINS AVE
SUITE 18T SUITE 1811
SUNMNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160  US
R S R TR
B8 W PRowAA piLvi)
Suite. Apt . et jﬁi’; ;;‘ . e'cp % T 04092007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
fQMW;Vﬂ// ’/C—— 90 - w(f/ 70? Not Applicable
zo Country Zipaﬁb)‘/ '/50222/#0 5. Cenrificate of Status Desired | gi'gglgf;ﬂ“o“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Rogisterad Agent
Name
ROSENSTEIN, HAROLD - Af"”g? Mﬁas rt CPA
L treet ress (P.O. Box Number is Not Acceptable)
é?_,ﬁ%?g 1L|NS AVE Eo)) ), Rroway BV S PHE
SUNNY ISLES BE‘ACH‘ FL 33160
o Y PmrEmon FL | 55%% a &

8. The above named éntity submits this statement
the obligations of registergeagent

r the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Covacg Manpn 5 /5/5

SIGNATURE
Siqv\alurjﬂvpsd or prinfed name of regisienad agenl and tive i applicatble (NOTE Regiclered Aga il signalure requirad whan (ainstaling) DATE
Filing Fée___is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. TR MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR_ i, [J Detete TITLE [ Change [ Addition
HAME ROSENSTEIN, HAROLD NAME
STREET ADDRESS | 16425 COLLINS AVE SUITE 1811 STREET ADDRESS
CITY-S1-21P SUNNY ISLES BEACH, FL 33160 CITy-S1-2IP
TTLE MGRM [ pelete e [ Change [ Addition
NAME WEXLER, ALEXANDER NAME
STRECT ADDRESS | 16445 COLLINS AVE SUITE 825 STREET ADDRESS
CITY-ST-2IP SUNNY ISLES BEACH, FL 33160 CITy-sT-2Ip
TITLE MGRM O Delete WILE O Change [ Addition
NAME WOLFOND, MELVYN NAME
STREET ADDRESS | 16445 COLLINS AVE SUITE 1821 STREET ADDAESS
Crry-51-2IP SUNNY ISLES BEACH, FL 33160 Ciy.S1-2IP
TITLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE [ Deiete TME [ Crange ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciiy-S1-2IP
e O delnte TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
11. | hereby certify that the information suppliegywith this filing does ualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repor! is true and accurg)f and that my sig e sigal have the same legal effect as if made under path; that | am a managing member or manager of the
limited tiability company or the recgiver gfftrustee empowerdl to e e this report as required by Chapter 608, Fiorida Statutes.
4/. p T 4
SIGNATURE: / % 7
SIGNATURE Al RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE' Ae Daytime Phong 1




